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L 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbere decsssed lived. If Insticutlon: sesidencs befors
“Z2”|| . county . a. STATE . b. COUNTY . ad olaslon).
Fhelps. Missouri [
b. CITY (If catside corpurate Limits, write RURAL sod give c. LENGTH OF c. CITY (I cumide sorporate Limits, write BURAL and give townahin) Yo
OR ) townabilp) | STAY (in this place) OR .
TOWN Rolls Years TOWN Rolls . _ -,
9. FULL NAME OF (1f aot la boesial or jast ition. alve rtrees addrom ar locatlon) d.AsDrgﬂmE‘rs (1f rursl, give locasion) o
INSTITUTION 101 S. Olive Ste 101 3. Olive St.
3.DNE.ACME %FD a. (First) . b. (Mlddle) B {Last) 4, Dg}-g (Ibfmm {Day) (YB‘!I’)
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10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH (State ot forsian eountiy) 12, CITIZEN OF WHAT
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: | Yoea WY 1 : __Nra. Byalyn Winfrey Bolle, Mo
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v S g | 2.-AUTOPSYT .
TION
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inoraboms | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, strest. office blds . s0) /? —’?\n \ M -
HOMICIDE ; \ ,b\\c_ olme Ao
21d. TIME (Month} (Day) (Year) (Houn | 2Ve. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? \.
WHILE AT NOT WHILE
INJURY @ | “work AT WORK

22. 1 hereby certi M!Md:heMMfrmJnm_ﬂ,xgﬁ_,w_ﬂﬁle 3, that I last sw the deceased
alive on Rr 2, 1S, and that death occunted at L0533 Fm., from the|gauses and on the date stated above.
. SIGNATURE) J ~(Degros or title) | Z3b. ADDRESS M Iac. DATE SIGNED
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RECEIVED
Phelps County Health Officer,

Count, rile Nymbes —
DatéFiled ... 2= G@~49 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ , Student tudalaer No.

working under my persona! supervision.

ot Ponid & Null

STgned.i.visesscscarsrarrscccacnnances PR P Licensed Embaimer No 4-4 92

Student Embalmer
P. O. Address_.m% ?721}“.".

Note: The above MUST BE SIGNED BY THE LICENSED EMBALm in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -




